%

mac-m-;—;::-. Wellwre Apvecy 10/13/87 Shipper 17W of Heslth S
Plesse or for on elle (12 Sacramento, Californs
A | UNIFORM HAZARDOUS | ' Gemensiors us EPA G Mo me T | iormetion i he shaded arves
WASTE MANIFEST A X,00 0,0,34 3,48 | 5 = ot recred oy Federsl i,
3 Gengrator's Name and Maiing Address A Siate
Label House g ,3 i 4.556
9852 Dupree, So. El1 Monte, CA 91733 B State Goserstor's ©
4. Generaror's Phone ( 318 444-7755 i} I 11
§ S5 Transporter 1| Company Name C. MMO%%
2 Omega Recovery Srvices cp Do, 4_‘_271 7 3 p 00Ns T =092
g 7 Tranasporier 2 Company Name US EPA ID Mumber E. State Tranaporters D
g [ T 0 O O O O O L
- 9 Desgested Faciiy Name and Sde Addreas 10 US EPA ID Number G State Faclity's D ’
- Omega Recovery Services ﬂlﬂiﬂ YUIm O
3 12504 E. Whittier Blvd. CAnsAAY
3 Whittier, CA 90602 (CA D 0,4 2 24 5 Qo] "213/698-0991
s 12. Comtamers 13 Total [Ty L
e 11 US DOT Descriphon (InCluding Proper Sheppesg Name, Harard Class, snd D Mumbaer) i e Ouantaty I'J-:d Wasle Mo,
<
- * Waste ORM-A NOS NA 1693 ORM-A =11
£ (Flexosolveat) . 004 DM G [Baioee
El v 1 al20
- & l'Ei b Sie
g A EPA/Oar
il o AR EEEN
b | R c State
§ EPA/ Othar =
= 11 1l _
- a State
z
v] EPA/ Other .
- [ | | 1 111
4 Descrgs for ik Lsted Abow ., K m--.c--m:-l.-um
: ot
E € d
3
§ 5 S nd Add
~ 1 g Ing a
z
a_ - GENERATOR'S CERTIFICATION: | hereby declare that the of this c g t are lully and accurately described above Iw proper m
=d nsmt and are ctnuhnd packed, marked, anc (abeled, and sre n all respects in prop d for tr w1 by highway g lo app
; I and | government regulations
1 am a large quantity generalor, | certify that | have a program in place 10 reduce the volume and toxicity of waste generated to the ﬂlﬂ"l 1 Mu
g determined o be ally pr ble and that | have selec'~d the praclicable method of Ireatment, slorage, or d to
me which mimmizes the present and future threat 1o human health and the environmen:. OR, if | am a small quantity generator, | have -nm a good
§ taith effort 1o mimimize my waste generation and select the best wasta thod that s lable 1o me and that | can altord.
o rmmmhl Sigaatur Mocth Day Year
§ ;:%'ff %—VA £ ‘;/Lw Tr 101 /1687
Wi n
Z “4 é? Mosth_ Day  Year
s/ i [ IFMA = 10/ 6187 |
o porter 2 Ack .
E :.' Printed. Typed Name | Signature Month Day Year
a3 | LLd1l]
19. Duscrepancy Indicntion Space
F
A
c
I
li 20. Facility Owner or Operator Cartilhcation of ipt of h I uHhm test axcepl as uu-n n Hem 19.
: Printed/ Typed Name Signature Month Day Year
[ranNe-  Foep ) il :agg,__\,e/ L 110)/ 1©)87
;':m_* ;2 an White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-88) Pruvious editions are obaolete To: P.O. Box 3000, Sacrumento, CA 95812
r

062072002 "ORIGINAL MANIFEST COPY"



